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STAFF  AT  DECEMBER  31st,  1954 


Principal  School  Medical  Officer  : 

E.  HUGHES,  M.D.,  D.P.H. 


Deputy  Principal  School  Medical  Officer  : 

G.  M.  O’DONNELL,  B.A.,  M.B.,  D.P.H.  (commenced  4th  Oct.,  1954) 
C.  G.  WOOLGROVE,  M.B.,  Ch.B.,  D.P.H.  (left  16th  Sept.,  1954) 


School  Medical  Officers  : 

VIOLET  FRASER,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 
ETHEL  AMY  FISHER,  M.B.,  B.Ch.,  D.R.C.O.G. 
ROSA  MAY  PIGGOT,  M.R.C.S.,  L.R.C.P.,  D.C.H. 


Principal  Dental  Officer  : 

J.  CAMPBELL,  L.D.S.,  R.C.S.  (Ed.) 


Dental  Officer  : 

(Mrs.)  M.  V.  GODDARD,  L.D.S.,  R.C.S. 


Speech  Therapists  : 

ANN  C.  RANDLE,  L.C.S.T.  (commenced  13th  Sept.,  1954) 

RITA  J.  SMITH,  L.C.S.T.  (part-time)  (commenced  4th  Feb.,  1954, 

left  21st  Dec.,  1954) 


School  Nurses  : 


Miss  O.  EDGAR 
Mrs.  I.  E.  WHITE 
Miss  M.  PLATT 
Miss  F.  L.  GATES 
Mrs.  H.  KING 


•Miss  R.  M.  UPTON 

•Miss  O.  M.  JARVIS  (commenced  1st  May,  1954) 

•Miss  R.  BROMLEY  (commenced  21st  July,  1954) 

•Miss  M.  J.  M.  WILLIAMSON(commcnced  21st  July,  1954) 
•Miss  F.  CLARK  (commenced  20th  Sept.,  1954) 

•  Combined  Health  Visiting  and  School  Nursing  Duties 


Oral  Hygienist  : 

Miss  V.  ANDERSON 


Clinic  Assistants  : 

Mrs.  D.  BOXALL  Miss  J.  KNOTT 

Miss  B.  J.  McMANUS  Mrs.  R.  NEALE 


Senior  Clerk  : 

Miss  W.  M.  DIX 
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READING  SCHOOL  HEALTH  SERVICE 


To  the  Chairman  and  Members  of  the  Education  Committee 

Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  report  of  the  School  Health 
Service  for  the  year  ending  the  31st  December,  1954.  This  report  is 
the  thirty-third  in  the  series  which  has  been  submitted  to  the  Local 
Education  Authority  and  the  sixth  which  I  have  been  privileged  to 
place  before  you.  It  will  be  seen  that  the  arrangement  of  the  report 
is  slightly  different  from  that  in  previous  years.  More  comments  have 
been  included  in  the  body  of  the  report  and  therefore  there  will  be 
fewer  in  this  introduction. 

We  have  had  a  busy  year,  although  we  are  still  handicapped  by 
shortages  of  medical  and  dental  staff ;  unfortunately  there  seems 
to  be  no  prospect  of  improvement  in  the  staffing  position.  Dr. 
Woolgrove  left  us  during  the  year  to  take  up  a  more  senior  post 
with  the  Derbyshire  County  Council.  During  his  stay  here  he 
proved  himself  an  energetic  and  popular  officer  and  we  wish  him 
well  in  his  new  sphere.  In  his  place  we  welcome  Dr.  G.  M.  O’Donnell 
who  came  to  us  from  Oxford  City  where  he  was  a  School  Medical 
Officer. 

I  would  like  to  express  my  appreciation  of  the  help  which  has  been 
given  to  me  by  the  Chief  Education  Officer,  his  office  staff,  and  all 
the  Reading  teachers  during  the  year.  I  would  also  like  to  thank  the 
Chairman  and  Members  of  the  Welfare  Sub-Committee  of  the 
Education  Committee  for  the  interest  and  support  which  they  have 
given  to  me  throughout  the  year.  Lastly,  but  by  no  means  least,  I 
must  pay  tribute  to  the  loyalty  and  hard  work  of  my  own  staff  during 
this  period 

I  am, 

Your  obedient  Servant, 

E.  HUGHES, 

Principal  School  Medical  Officer. 


B 


The  following  figures  give  particulars  of  the  school  population  in  the  various  age  groups  on  December  31st,  1954, 
and  an  estimate  of  the  increase  over  the  next  five  years  : — • 
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SCHOOL  CLINICS 


QUEEN’S  ROAD  CLINIC— 

Minor  Ailments 

Ultra  Violet  Light  Therapy 
Ringworm  Clinic  ... 

Remedial  Exercises 

Daily,  9  a.m.-lO  a.m. 

Tuesday  and  Friday,  2  p.m. 
Wednesday,  2  p.m. 

Tuesday,  2.30  p.m. 

WHITLEY  CLINIC— 

Minor  Ailments 

Ultra  Violet  Light  Therapy 

Daily,  9  a.m. -10  a.m. 

Tuesday  and  Thursday,  12-2  p.m. 

BATTLE  SCHOOL  CLINIC— 

Minor  Ailments 

Daily,  9  a.m. -10  a.m. 

GROVELANDS  SCHOOL  CLINIC— 

Minor  Ailments 

Daily,  9  a.m. -10  a.m. 

CAVERSHAM  CLINIC— 

Minor  Ailments 

Monday,  Tuesday,  Thursday, 

9  a.m. -10  a.m. 

HILL  SCHOOL  CLINIC— 

Minor  Ailments 

Wednesday,  9  a.m. -10  a.m. 

EMMER  GREEN  SCHOOL  CLINIC— 

Minor  Ailments 

Friday,  9  a.m. -10  a.m. 

GEOFFREY  FIELD  SCHOOL  CLINIC— 

Minor  Ailments  ...  ...  ...  Monday,  Wednesday,  Friday, 


9  a.m. -10  a.m. 

DENTAL  CLINICS— 

Queen’s  Road  Clinic 
Whitley  Clinic 

SPEECH  THERAPY  CLINICS— 

Queen’s  Road  Clinic  (8  Sessions) 

Battle  School  Clinic  (1  Session) 
Grovelands  School  Clinic  (1  Session) 

Hill  School  Clinic  (1  Session) 

Emmer  Green  School  Clinic  (1  Session) 
Geoffrey  Field  School  Clinic  (2  Sessions) 
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NUTRITION 


The  following  table  gives  the  classification  of  the  pupils  inspected 
during  the  year  in  the  various  age  groups  : — 


Age  Groups 

Number 
of  Pupils 
Inspected 

A 

(Good) 

(Fc 

B 

lir) 

C 

(Poor) 

No. 

0/ 

/o 

of 

col.  2 

No. 

0/ 

/o 

of 

col.  2 

No. 

0/ 

/o 

of 

col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

1,805 

1,191 

66.0 

595 

33-0 

19 

1-05 

Second  Age  Group 

1,445 

871 

60-3 

563 

38-9 

11 

•7 

Third  Age  Group  ... 

1,144 

681 

59-5 

461 

40-3 

2 

•1 

Other  Periodic  In- 

spections 

360 

233 

64-7 

124 

34-4 

3 

•8 

Total 

4,754 

2,976 

62-6 

1,743 

36-7 

35 

•7 

The  number  of  children  suitable  for  inclusion  in  Category  A  was 
62-6%  of  those  inspected.  This  is  an  improvement  on  similar  totals 
in  1953  and  1952  when  the  percentages  were  56-9  and  57-6, 
respectively. 

Strangely  enough  the  difficult  nutritional  problem  besetting  the 
School  Medical  Officer  today,  is  often  that  of  “the  fat  boy.”  While 
not  generally  of  “Pickwickian”  standards  he  is  still  an  amiable 
creature,  conscious  of  his  unhappy  bulk  and  fallen  arches,  and 
setting  against  the  sniggers  of  his  companions  the  barrier  of  a 
natural,  or  acquired,  placidity.  Since  the  underlying  cause  may  vary 
from  simple  gluttony  to  severe  glandular  dysfunction  and  since 
the  dieting  of  a  child  not  blessed  with  intelligent  and  co-operative 
parents  is  almost  impossible,  the  fat  boy  often  leaves  school  with 
his  defect  uncured  and  with  no  concept  of  the  improvements  in  his 
daily  well-being  that  a  significant  weight  reduction  would  confer. 

Furthermore,  it  is  sometimes  not  appreciated  that  in  the  child  as 
well  as  in  the  adult,  the  desire  to  stuff  one’s  craw  without  cessation 
is  often  a  symptom  of  an  underlying  anxiety  and  analogous  in  this 
respect  to  thumbsucking,  bedwetting,  and  other  emotional  dis¬ 
turbances. 

Schools  Meals  Service.  The  following  report  has  been  received 
from  Miss  P.  E.  Hall,  School  Meals  Organiser  : — 

The  number  of  meals  being  served  during  1954  has  shown  a  slight 
increase,  reaching  a  maximum  of  7,500  a  day  during  the  Autumn 
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Term.  It  is  interesting  to  note  that  there  was  no  reduction  in  the 
number  of  meals  after  July  when  meat,  the  last  of  the  rationed 
foods,  was  de-rationed. 

Meals  were  served  at  three  additional  schools  during  the  year — 
Southcote,  Cressingham  Road  Annexe  of  St.  James  School,  and 
St.  Joseph’s  Convent  School. 

The  Ministry  of  Education  sent  out  Circular  No.  272  on  Food 
Poisoning  and  the  Committee  decided  to  provide  wash  basins  in  all 
kitchens  in  addition  to  those  in  the  cloakrooms,  as  well  as  certain 
other  alterations  which  will  facilitate  good  hygiene  conditions  in  the 
kitchens. 

A  conference  was  arranged  during  the  Autumn  half-term  holiday, 
for  all  members  of  the  School  Meals  Service,  special  emphasis  being 
on  the  actual  “Service  of  the  Meal.”  This  meeting  was  very  well 
attended,  and  it  has  been  noticed  that  the  service  has  improved  in 
some  ways  in  many  schools. 

From  April,  1954,  all  equipment  has  been  purchased  by  the 
Authority  instead  of  being  provided  through  the  Ministry  of  Works. 
It  is  thought  that  this  should  be  an  advantage. 

At  the  Avenue  School  the  provision  of  breakfasts  and  teas  to 
certain  children  was  reviewed  and  it  was  decided  that  only  children 
specially  recommended  by  the  Principal  School  Medical  Officer 
should  have  breakfast  and  that  teas  should  no  longer  be  provided. 
The  breakfast  which  is  now  being  given  aims  at  providing  13 
grammes  protein.  The  following  are  the  examples  of  the  type  of 
breakfasts  being  provided  : — 

Fried  liver  and  potatoes 
Fried  eggs  and  bread 
Smoked  haddock 
Rashers 
Luncheon  Meat 
Cold  Bacon,  etc. 

The  children  also  have  cocoa  made  with  milk  followed  by  bread 
and  margarine,  condensed  milk,  honey  or  marmalade.  Approxi¬ 
mately  30  children  take  this  meal,  and  the  improvement  in  the 
amount  eaten  is  remarkable.  The  Supervisor  is  able  to  give  each 
child  individual  attention  and  in  some  cases  dishes  that  the  child 
likes  are  substituted  for  those  disliked.  But  with  persuasion,  both 
appetites  and  the  number  of  dishes  eaten  have  been  increased. 

In  trying  to  assess  the  value  of  these  meals  I  asked  both  the 
Principal  School  Medical  Officer  and  the  Head  Teacher  of  the 
school  for  their  opinion.  The  Principal  School  Medical  Officer  stated 
that  “the  great  majority  of  those  children  who  have  been  having 
breakfast  at  the  Avenue  School  have  made  a  most  satisfactory  gain 
in  weight,  and  that  this  has  been  reflected  in  their  physical  and 


10 


mental  well-being.  I  think  you  will  find  that  Mr.  Ross,  the  Head¬ 
master  of  this  school,  who  is  in  the  position  where  such  improve¬ 
ments  can  be  most  accurately  assessed,  holds  a  similar  viewpoint. 

I  might  say  that  from  the  physiological  point  of  view,  modem 
exponents  of  child  metabolism  stress  the  importance  of  breakfasts 
as  a  meal  and  insist  that  the  enthusiasms  and  energy  of  the  child 
during  the  day  are  directly  related  to  the  quality  and  quantity  of 
this  meal.” 


HANDICAPPED  CHILDREN 

These  are  children  who  suffer  from  certain  defects  which  prevent 
them  from  being  educated  by  ordinary  methods  in  ordinary  schools. 
These  children  are  known  in  official  parlance  as  ‘‘handicapped 
children.”  Ascertainment  of  such  handicapped  children  is  one  of 
the  most  important  parts  of  the  work  of  the  School  Health  Service. 
In  this  we  work  very  closely  with  the  Education  Department  and 
I  am  very  much  obliged  by  the  help  which  has  been  given  by  Mr. 
Taylor  and  his  staff  in  making  appropriate  arrangements  for  this 
special  education.  (See  Table  for  Summary  on  page  11). 

(а)  Blind. — One  boy  is  resident  at  Condover  Hall,  Shrewsbury, 
and  a  girl  at  Downton  House,  Aylesbury.  A  three-year-old  girl  is 
awaiting  admission  to  a  Residential  School. 

(б)  Partially  Sighted. — One  boy  is  resident  at  Blatchington  Court, 
Seaford,  and  two  girls  are  at  Exhall  Grange,  Warwick,  and  Barclay 
Hill,  Sunninghill,  respectively.  A  third  girl  was  attending  a  Resi¬ 
dential  School  for  the  Partially  Sighted  in  Southampton  when  her 
parents  transferred  in  and  out  of  Reading  C.B.,  thus  giving  this 
L.E.A.  a  short  period  of  responsibility.  Two  children  remain  on  the 
waiting  list  for  admission  to  Residential  Schools  and  it  is  anticipated 
that  vacancies  will  be  forthcoming  shortly. 

(c)  Deaf. — There  are  8  boys  and  6  girls  on  the  Deaf  Register  and 
all  are  pupils  of  Residential  Schools.  Four  boys  and  1  girl  attend 
Donnington  Lodge,  Newbury;  4  girls  and  3  boys  attend  the  Royal 
School  for  Deaf  and  Dumb  Children,  Margate.  One  girl  attends  St. 
Thomas’s  School,  Basingstoke,  and  1  further  girl  attends  St.  John’s 
School,  Boston  Spa.  There  are  no  children  awaiting  appropriate 
education. 

( d )  Partially  Deaf. — Six  children  are  at  Residential  Schools. 
One  girl  at  Donnington  Lodge,  Newbury;  and  3  boys  and  2  girls  at 
the  School  for  the  Partially  Deaf,  Brighton.  One  girl  is  awaiting  a 
suitable  residential  vacancy. 

Hearing  Aids  have  been  issued  to  20  children.  The  remaining 
children  on  the  register,  having  a  minor  degree  of  disability,  require 
only  an  appropriate  position  in  the  front  of  the  class. 

In  conjunction  with  Mr.  Hunt  Williams,  E.N.T.  Consultant  at 
the  Royal  Berkshire  Hospital,  plans  have  been  maturing  for  the 


HANDICAPPED  PUPILS— SUMMARY  OF  POSITION  AT  31st  DECEMBER,  1954 
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formation  of  a  class  for  partially  deaf  children,  numbering  10  in  all, 
to  be  attached  to  an  ordinary  as  opposed  to  a  Special  School,  and  to 
be  closely  linked  with  the  E.N.T.  Department  of  the  Royal  Berks¬ 
hire  Hospital.  Pupils  of  7-9  years  of  age  would  be  admitted  to  this 
class  which  would  serve  as  a  training  ground  from  which  they 
would,  after  a  year  or  so,  return  to  the  ordinary  class,  educationally 
sustained,  and  with  an  improved  ability  to  cope  with  their  defect. 
It  is  hoped  that  this  project  will  come  to  fruition  in  1955. 

(e)  Educationally  Subnormal. — During  1954,  88  children  sus¬ 
pected  of  being  educationally  subnormal  were  examined  by  the 
Approved  Medical  Officers.  These  mental  evaluations,  which  may 
take  from  1-3  hours,  consist  of  an  intelligence  test,  one  or  more 
performance  tests,  and  a  physical  examination.  However  time 
consuming  and  exhausting  to  the  examiner  they  may  be,  and  the 
mental  and  emotional  strain  of  maintaining  the  interest  of  a  dull  or 
distractible  child  justifies  the  latter  description,  they  represent  a 
vital  and  rewarding  aspect  of  the  School  Health  Service.  Mental 
retardation,  psychosis,  maladjustment,  visual  defects,  cross  later¬ 
ality,  deafness,  and  physical  ill  health  are  all  possible  causes  of 
backwardness  at  school.  The  correct  diagnosis  of  the  underlying 
reason  for  this  defect  heralds  either  educational  improvement  in 
an  ordinary  or  Special  School,  or  else  a  relief  for  poor  uncompre¬ 
hending  minds  from  useless  scholastic  drudgery. 

The  following  list  gives  the  results  of  educationally  subnormal 
assessments  in  1954  : — 

Boys  Girls 


Total  number  examined  ...  ...  ...  57  31 

Educationally  subnormal  ...  ...  ...  34  18 

Maladjusted  ...  ...  ...  ...  ...  5  5 

Maladjusted  and  educationally  subnormal  ...  2  1 

Physically  handicapped  and  educationally 

subnormal  ...  ...  ...  ...  ...  1  - 

Ineducable  ...  ...  ...  ...  ...  2  3 

Placed  under  Statutory  supervision  on  leaving 

school  ...  ...  ...  ...  ...  3  3 

Examined  and  found  to  be  of  average  in¬ 
telligence  ...  ...  .  10  1 


(/)  Epileptic.— The  School  Health  Service  has  under  observa¬ 
tion  some  18  pupils  who  suffer  from  either  the  grand  mal  or  petit 
mal  types  of  epilepsy;  5  of  these  children  attend  the  Avenue  School, 
1  child  receives  home  teaching,  and  the  remaining  12  are  educated 
in  ordinary  schools.  Epileptics  differ  from  the  ordinary  physically 
handicapped  as  their  disability  is  a  transient  one  which,  when  it 
intervenes  in  the  form  of  a  grand  mal  attack,  causes  atavistic 
feelings  of  dread  or  repulsion  amongst  onlookers.  These  feelings 
can  best  be  changed  and  the  social  well-being  of  the  epileptic  ensured, 
by  the  general  acceptance  that  epileptic  seizures  in  the  otherwise 
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normal  are  unfortunate  but  not  abnormal  events,  and  provided 
their  incidence  or  severity  are  not  of  a  degree  to  interfere  with  the 
satisfactory  running  of  a  class,  the  epileptic  child  fares  best  at  an 
ordinary  school.  As  the  figures  already  quoted  demonstrate,  the 
teaching  profession  in  Reading  has  been  generous  and  considerate 
in  its  acceptance  of  the  epileptic  child. 

(g)  Maladjusted. — The  report  of  Dr.  M.  E.  Ward,  Psychiatrist, 
Berkshire  Child  Guidance  Clinic,  reads  : — 

There  has  been  a  further  decrease  in  the  number  of  Reading 
Borough  children  referred  to  the  Berkshire  Child  Guidance  Clinic 
in  1954,  and  a  marked  decrease  in  the  number  of  Reading  cases 
under  treatment.  Most  of  the  cases  referred  have  been  seen  for 
consultation,  advice,  and  supervision,  only  a  small  proportion 
required  intensive  regular  treatment. 

There  has  been  no  change  in  the  Clinic  Staff  or  the  type  of  treat¬ 
ment  provided.  After  the  diagnostic  interview  a  case  conference  is 
held  by  the  Psychiatrist,  Psychologist  and  Psychiatric  Social 
Worker  together  with  any  outside  case  worker  concerned,  to  assess 
the  child’s  difficulties,  personality  and  ability  and  decide  on  the 
type  of  treatment  or  advice  necessary.  Most  cases  can  be  helped  by 
advice  and  supervision.  If  treatment  is  considered  necessary  this  is 
undertaken  jointly  by  the  Psychiatrist  or  Psychologist  working 
with  the  child  and  the  Psychiatric  Social  Worker  working  with  the 
parents,  usually  the  mother.  The  aim  of  treatment  is  to  provide  a 
friendly  relaxed  atmosphere  in  which  the  child  can  express  his 
feelings,  thoughts  and  fears  freely  either  in  direct  talk  or  more 
commonly  indirectly  in  play,  stories,  acting,  drawing  and  painting. 
During  these  interviews  a  relationship  develops  in  which  the  child 
can  transfer  the  tensions  holding  up  or  distorting  his  development 
on  to  the  neutral  but  friendly  person  such  as  the  Psychiatrist  or 
Psychologist  and  inanimate  objects  provided  in  play.  The  Psy¬ 
chiatric  Social  Worker  provides  the  link  between  the  child’s  treat¬ 
ment  and  the  parent,  feelings  and  fears  expressed  by  a  child  in 
treatment  may  be  explained  by  some  event  in  the  child’s  past  or 
recent  experience  which  the  parent  can  explain,  and  the  Psychiatric 
Social  Worker  helps  the  parent  to  a  better  understanding  of  the 
child’s  difficulties  and  advises  on  modifications  of  attitudes  and 
handling. 

The  very  small  numbers  of  cases  closed  after  treatment  is  due  to 
the  fact  that  we  have  kept  cases  open  longer  under  supervision 
before  final  closure  to  make  sure  maximum  improvement  will  be 
maintained.  Regular  weekly  treatment  with  parent  and  child  may 
average  about  six  months  and  the  child  and  mother  are  then  seen 
at  increasingly  long  intervals  often  over  a  period  of  several  years. 
Children  discharged  from  Hostels  for  maladjusted  children  are 
followed  up  by  the  Psychiatric  Social  Worker  for  five  years  after 
discharge  or  until  the  child  reaches  the  age  of  17. 
c 
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The  two  Reading  Hostels  for  Maladjusted  Children  continue  to 
do  very  good  work  in  providing  an  understanding  and  helpful 
environment  for  the  children  whose  home  circumstances  are  un¬ 
satisfactory  for  treatment  from  home.  Close  co-operation  has  been 
established  between  the  hostel  and  clinic  staff  and  the  schools  the 
hostel  children  attend,  regular  conferences  to  which  the  Head 
Teachers  are  invited  are  held  to  discuss  the  hostel’s  children’s 
progress,  and  our  Psychologist  working  in  consultation  with  the 
schools,  has  been  checking  educational  progress  and  giving  remedial 
coaching  when  necessary  to  some  of  the  more  retarded  children  at 
Mockbeggar  Hostel.  The  Clinic  Staff  visit  the  Hostels  weekly  to 
advise  on  the  children’s  treatment  and  supervise  progress. 


No.  of  cases  brought  forward  from  previous  year  ...  ...  157 

No.  of  new  cases  referred  ...  ...  ...  ...  ...  48 

No.  of  cases  re-opened  during  the  year  ...  ...  ...  10 

Total  No.  of  cases  seen  for  Consultation  and  Treatment  ...  129 

Total  No.  of  cases  treated  ...  ...  ...  ...  ...  36 

i 


No.  of  cases  closed  ...  ...  .t.  ...  ...  ...  43 

After  Consultation  and  Advice  only  ...  ...  ...  14 


No.  of  cases  treated  and  closed 

Adjusted  ...  ...  ...  ...  ...  ...  ...  1 

Improved  ...  ...  ...  ...  ...  ...  1 

No  change  ...  ...  ...  ...  ...  ...  - 

Closed  after  Advice  and  Supervision  ...  ...  ...  16 

Prematurely  closed  ...  ...  ...  ...  ...  ...  8 

No.  of  cases  closed  Not  Seen  ...  ...  ...  ...  ...  2 

No.  of  cases  closed  after  Social  Work  only  ...  ...  ...  1 


No.  of  Interviews  : — 

For  Psychiatric  Examination  ...  ...  ...  ...  50 

For  Intelligence  Test  ...  ...  ...  ...  ...  64 

For  Treatment,  including  remedial  coaching  ...  ...  498 


No.  of  Children  admitted  to  Hostels  for  Maladjusted  Children  7 
No.  of  Children  discharged  from  Hostels  for  Maladjusted 

Children  ...  ...  ...  ...  ...  ...  ...  6 

No.  of  Children  in  Hostels  on  31/12/54  ...  ...  ...  14 
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(h)  Physicially  Handicapped.— Only  one  child  is  receiving 
education  at  a  Residential  School,  the  majority  of  the  physically 
handicapped  either  attending  the  appropriate  department  at  the 
Avenue  School,  or  else  receiving  Home  Teaching.  In  this  last 
category  must  be  numbered  some  8  children  suffering  from  cerebral 
palsy  who  have  received  group  instruction  by  a  Home  Teacher  in 
the  accommodation  so  generously  provided  by  Mr.  and  Mrs.  Min- 
chin.  It  is  anticipated  that  in  the  New  Year,  these  children  who  are 
all  severely  handicapped,  will  be  transferred  to  premises  at  the 
Battle  Hospital,  where  remedial  treatment  and  educational  measures 
can  conveniently  be  integrated.  This  arrangement  in  which  the 
Hospital  Authorities  have  given  full  co-operation,  would  be  a 
temporary  expedient  to  ensure  adequate  facilities  for  these  children 
until  the  proposed  extension  of  the  Avenue  School  is  effected. 

In  view  of  the  interest  which  has  been  shown  in  “Spastics”  and 
also  the  (quite  unjustified)  allegation  that  nothing  is  being  done  for 
them  in  Reading,  the  following  information  may  be  of  interest. 
Once  again  I  would  urge  those  who  lead  the  interest  in  these  children 
not  to  give  the  parents  the  impression  that,  if  only  enough  money 
were  spent  and  enough  people  were  engaged,  all  these  children 
could  be  transformed  into  normal  children.  I  would  further  advise 
restraint  about  pressure  for  special  centres  for  Spastics.  The  whole 
aim  of  our  handling  of  handicapped  children  must  be  that  of  pro¬ 
viding  them  with  normal  experiences  and  contacts,  so  that  they  may 
go  out  into  the  world  feeling  as  little  as  possible  that  they  are 
“different.”  For  this  reason  I  feel  that  the  cry  should  be  not  only 
“how  soon  can  the  child  be  got  into  a  special  unit,”  but  also  “how 
soon  can  he  be  got  out  of  it  ?  ” 


CLASSIFICATION  OF  CEREBRAL  PALSY  CASES 


(1)  According  to  Educational 

Potentialities  Boys  Girls 

(a)  Pre-School  ...  ...  ...  ...  4  2 

(2)  According  to 

Age  Boys  Girls 
Under  5  Yrs.  6  2 

(b) 

Ordinary  School 

6 

2 

5-10  yrs.  10 

7 

(o) 

Avenue  Special  School 

6 

2 

10-16  yrs.  6 

5 

(d) 

Home  Teaching  at  Minchin’s  Farm 

3 

5 

(e) 

Formally  ascertained  as  Mentally 
Defective 

3 

3 

(/) 

Residential  Schools 

- 

- 

16 


(  i  )  Speech  Defect. — Miss  A.  Randle,  Speech  Therapist,  reports: — 

143  children,  112  boys  and  31  girls,  attended  the  Speech  Clinic 
during  1954 

2487  attendances  were  made 

41  children  were  discharged  cured  or  greatly  improved 

3  left  school  before  treatment  was  completed 

3  left  the  district  before  treatment  was  completed 

2  refused  treatment 

2  were  discharged  for  non-attendance 
92  continued  into  1955 

Specific  defects  noted  in  the  year  were  : — 

83  cases  of  dyslalia 

5  cases  of  dyslalia  due  to  low  intelligence 

1  case  of  dyslalia  due  to  deafness 
24  cases  of  stammering 

9  cases  of  stammering  plus  dyslalia 

7  cases  of  cleft  palate 

5  cases  of  cerebral  palsy 

4  cases  of  retarded  speech  development 

3  cases  of  disordered  vocal  resonance 

2  cases  of  dysarthria 

Clinics  were  held  at  Queen’s  Road,  The  Avenue,  Battle,  The  Hill, 
Emmer  Green,  Grovelands,  Geoffrey  Field,  and  Ridgeway  Schools. 

One  morning  a  week  was  kept  for  school  and  home  visits,  inter¬ 
views  and  clerical  work. 

Several  children  were  referred  for  othodontic  treatment  and 
audiometric  testing. 

It  will  be  noticed  that  the  most  common  defect  treated  in  the 
Clinic  during  1954  was  dyslalia — a  defect  in  which  the  child  replaces 
sounds  used  in  the  normal  articulation  of  speech  with  different 
sounds.  This  varies  in  severity  from  the  all-too-common  lisp,  to 
speech  containing  so  many  substitutions  that  it  is  quite  unin¬ 
telligible. 

The  recent  acquisition  of  a  new  tape-recording  machine  is  proving 
to  be  a  great  asset  in  so  far  as  the  treatment  of  dyslalia  is  concerned. 

It  is  now  possible  for  the  Speech  Therapist  to  keep  a  permanent 
record  of  the  progress  made  by  each  child  during  treatment.  The 
fact  that  the  child  can  hear  his  own  faults  and  also  any  improve¬ 
ment  in  his  speech  provides  an  extra  incentive  to  the  development 
of  normal  speech  habits. 

The  tape-recorder  also  provides  a  means  of  proving  to  parents 
exactly  how  much  their  children  can  achieve  if  they  try,  and  this 
encourages  the  all-important  co-operation  between  parent  and 
therapist. 

Recordings  are  made  at  regular  intervals,  beginning  at  the  com¬ 
mencement  of  treatment  and  continuing  until  the  dyslalia  has  been 
eradicated. 
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( j  )  Delicate  Children. — The  number  of  children  whose  physique 
or  nutrition  is  such  as  to  render  them  suitable  for  classification 
under  this  handicap  is  decreasing  yearly,  a  state  of  affairs  consistent 
with  a  period  of  improving  social  standards  and  full  employment. 
Cases  admitted  to  the  Delicate  Department  of  the  Avenue  School 
are  generally  those  in  whom  there  is  an  element  of  educational  re¬ 
tardation  in  addition  to  their  physical  condition.  There  remains,  of 
course,  a  hard  core  of  “problem  families’’  still  oblivious  to  the 
changes  around  them  who,  combining  fecundity  with  intransi- 
gience,  make  a  disproportionate  contribution  to  the  registers  of 
both  Delicate  and  E.S.N.  handicaps. 


The  Avenue  Special  School.  Mr.  G.  Ross,  M.A.,  Headmaster, 
reports  : — 

The  circumstances  making  for  a  small  roll  in  both  the  physically 
handicapped  and  delicate  departments  happily  persisted  during  the 
year  and  the  health  and  progress  of  the  children  in  those  classes 
gave  cause  for  much  satisfaction. 

The  general  effect  of  better  social  conditions  and  good  parental 
co-operation  with  the  school  are  reflected  in  the  satisfactory  clothing 
and  in  the  cleanliness  of  all  the  children.  There  was  only  one 
incident  of  temporary  exclusion  for  neglect  and  six  minor  indications 
of  head  vermin,  all  immediately  remedied  and  not  repeated. 

There  was  little  diminution  in  the  list  of  educationally  subnormal 
children  awaiting  admission.  Changes  of  rolls  in  the  three  depart¬ 
ments  are  shown  in  the  following  tables  : — 


Educationally 

Subnormal 

Physically 

Handicapped 

Deli 

cate 

Department 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

On  Roll,  January,  1954 

53 

27 

29 

9 

33 

21 

Transfer  to  Ordinary  School  ... 

— 

— 

3 

2 

2 

1 

Transfer  to  E.S.N.  Dept. 

— 

— 

— 

— 

1 

— 

Transfer  to  P.H.  Dept. 

— 

— 

— 

— 

— 

1 

Admitted  to  Hospital  or  Resi¬ 
dential  School 

— 

1 

4 

_ 

_ 

2 

Left  for  Employment 

5 

3 

— 

3 

— 

4 

Left  the  district 

3 

— 

— 

1 

_ 

— 

Admitted  during  the  year 

8 

7 

4 

9 

7 

2 

On  Roll,  December,  1954 

53 

30 

26 

12 

37 

15 

18 


Four  boys  and  one  girl  returned  to  ordinary  school  from  the 
Physically  Handicapped  Department  and  their  health  and  educa¬ 
tional  progress  were  maintained.  One  boy  left  for  residential 
treatment  and  a  boy  suffering  from  cerebral  palsy  was  admitted 
to  the  new  treatment  and  training  establishment  at  Beaconsfield 
for  such  handicapped  young  people.  Home  teaching  was  arranged 
for  two  boys  unable  to  continue  classwork.  Two  girls,  on  leaving 
at  sixteen  years  of  age,  were  placed  in  suitable  employment. 

The  admission  of  many  children  of  low  educational  ability  to  the 
Delicate  Department  reduced  the  number  of  transfers  compared 
with  previous  years.  Two  boys  and  one  girl  returned  to  ordinary 
school  and  two  girls  left  for  employment.  One  girl  was  transferred 
to  the  Physically  Handicapped  Department  and  one  boy  to  the 
Educationally  Subnormal  Department  and  two  girls  left  for  resi¬ 
dential  treatment. 

Three  boys  and  two  girls  left  the  Subnormal  Department  for 
employment,  three  boys  left  the  district  and  for  three  girls  occupa¬ 
tional  training  was  recommended. 

The  consideration  of  the  desires  and  the  capabilities  of  each  child 
for  employment  and  the  success  in  placing  them  reflects  great  credit 
on  the  Youth  Employment  Service.  In  the  preparation  of  the  boys 
and  girls  for  leaving  school,  there  has  been  added  to  the  interviews 
with  Headmaster  and  parents,  two  talks  by  the  Youth  Employment 
Officers  to  the  boys  and  girls  several  months  before  their  date  of 
leaving,  telling  them  of  the  Employment  Service  and  giving  them 
some  idea  of  the  types  and  opportunities  for  employment.  The 
earnestness  with  which  a  boy  or  girl  approaches  the  first  job  depends 
greatly  on  this  preparation  and  the  benefits  of  the  talks  will  be 
reflected  in  the  attitude  of  those  leaving  in  the  future. 

Prize  Day  was  again  an  important  occasion  and  His  Worship 
The  Mayor,  on  presenting  the  prizes,  had  a  special  word  for  those 
who  received  recognition  of  their  spirit  and  courage  in  overcoming 
handicaps  and  difficulties.  The  new  prizes  were  donated  by  Mr. 
Milward. 

Parents’  Days  were  again  well  attended  and  the  display  of 
children’s  work  impressive.  The  paintings  and  models  in  clay, 
freely  expressing  the  child’s  ideas,  attracted  considerable  attention 
and  the  pattern  work  of  the  younger  children  made  bright  panels, 
all,  since  then,  translated  to  the  decorations  of  household  articles. 
From  the  raw  material,  the  first  design  and  experimental  pattern 
to  the  finished  article  in  bookcraft,  demonstrated  the  excellent 
training  and  the  achievements  of  the  subnormal  older  boys.  In 
woodwork  there  was  a  bias  towards  the  construction  of  toys.  Into 
the  making  of  the  toys  went  the  use  of  normal  woodworking  joints 
and  there  were  some  very  good  examples  from  the  boys  of  all  depart¬ 
ments.  During  the  year,  leathercraft  was  introduced  for  the  lads 
unable  to  do  woodwork  because  of  handicap,  and  some  excellent 
work  has  been  done.  A  further  side  to  the  woodwork  has  been  the 
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technical  drawing  and  here  again  good  drawing,  with  accurate  use 
of  instruments  has  been  done.  The  crafts  have  been  graded  to  suit 
each  individual  child  and  at  the  same  time  giving  scope  for  the  use 
of  tools  and  the  design  of  models. 

The  resumption  of  Domestic  Science  for  the  subnormal  older 
girls  at  the  beginning  of  the  year  was  most  welcome  and  attended 
with  success.  Indebtedness  is  due  to  the  Headmaster  of  Alfred 
Sutton  School  for  the  use  of  that  school’s  premises. 

The  year  in  the  school  garden  was  most  successful  in  spite  of  a 
poor  summer.  A  lovely  spring  show  of  flowers  formed  a  background 
for  the  boys  preparing  their  individual  plots.  So  well  were  the  plots 
cultivated  that  great  difficulty  was  experienced  in  selecting  the  best. 

Swimming  again  formed  the  most  successful  of  the  more  physical 
activities  of  the  school.  Attendances  at  the  swimming  hour  vary 
between  thirty  and  fifty  and  the  awarding  of  Certificates  by  the 
Local  Association  adds  a  spice  to  the  training.  No  fewer  than  19 
certificates  were  gained,  8  first  certificates,  3  second,  4  third,  and 
4  fourth.  In  addition  a  spastic  boy  received  a  second  special  certi¬ 
ficate  for  his  success  at  back  stroke  swimming. 

The  children  were  taken  on  a  day’s  outing  to  Highcliffe  and 
enjoyed  themselves  although  the  weather  was  not  good.  Specially 
attractive  to  them  was  the  journey  and  stops  in  the  New  Forest. 
Groups  of  senior  boys  and  girls  attended  the  Science  Lectures  at 
the  Town  Hall,  The  Schoolboys’  Exhibition  in  London  and  the 
Music  Festivals. 

So  much  goes  on  in  the  Medical  Centre  attached  to  the  school 
that  the  wonder  is  how  matters  fared  without  it.  In  this,  its  second 
year,  in  addition  to  the  ordinary  examinations  of  all  children,  the 
remedial  exercises  for  postural  defects  and  for  asthmatic  children, 
there  are  17  boys  and  girls  receiving  Ultra  Violet  Light  therapy. 

Home  Teaching  of  Handicapped  Children.  During  this  year 
has  been  marked  by  two  main  developments.  A  part-time  teacher 
specialising  in  crafts  and  play-therapy  has  brought  pleasure  and 
relaxation  to  those  most  in  need  of  such  aid  ;  and  there  has  been  a 
great  increase  in  the  use  of  broadcast  lessons. 

Those  children  who  are  able  to  be  moved  have  enjoyed  local 
studies  and  have  been  brought  together  for  these  and  other  activities 
when  weather  has  permitted. 

Each  child  who  is  able  to  use  it  has  a  listening  and  a  visiting 
timetable,  with  preparation  times  between  ;  and  those  pupils 
who  have  been  receiving  home  tuition  for  some  years  now  show  a 
steady  improvement  in  concentration  and  perseverance,  with  a 
resultant  tendency  to  approach  the  average  attainment  for  their 
years. 

Three  pupils  have  been  accepted  by  schools  ;  two  by  Residential 
Schools  for  Handicapped  Children  and  one  by  a  normal  day  school 
where  he  is  doing  well  in  his  own  age  group. 
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This  work,  which  was  applied  to  twelve  children  with  a  wide 
range  of  handicaps,  both  nervous  and  physical,  still  suffered  from 
shortage  of  staff.  While  daily  visits  are  desirable,  where  the  number 
of  children  temporarily  increases,  such  visits  might  not  be  possible 
when  attempting  to  do  the  best  for  each  child. 

An  increase  in  the  number  of  children  recommended  to  receive 
home  teaching  with  the  little  group  which  met  at  Minchin’s  Farm 
necessitated  some  change  in  the  timetable  of  the  teacher.  Not  more 
than  six  children  could  be  accommodated  at  one  time  in  the  centre 
and  for  the  eight  children  concerned  a  roster  was  made  out  so  that 
each  of  the  children,  all  suffering  from  cerebral  palsy,  could  receive 
the  maximum  of  the  teacher’s  time  while  permitting  her  to  visit 
the  homes  of  other  children.  Transport  for  the  children  to  and  from 
their  homes  and  the  centre  was  arranged  and  plans  discussed  for 
the  future. 


SPECIAL  INVESTIGATIONS 

(1)  Tuberculin  Testing.  The  testing  of  children  aged  5  years 
was  continued  during  the  year,  using  either  : — 

(a)  The  Mantoux  Test  with  O.T.  Tuberculin  1  in  1,000,  or 

(b)  The  Patch  Jelly  Test  with  O.T.  Tuberculin. 

A  summary  of  this  work  is  given  on  page  21,  where  it  will  be 
noted  that  only  four  of  the  children  who  showed  a  positive  result 
to  the  tests,  had  radiological  signs  of  infection.  Furthermore,  no 
new  cases  of  tuberculosis  were  found  amongst  the  contacts  of  the 
positive  reactors.  Although  these  figures  are  gratifying,  being  in 
harmony  with  other  evidence  of  the  decline  of  tuberculosis,  they 
represent  a  meagre  return  for  the  time  and  expense  involved  and 
would  suggest  that  the  routine  tuberculin  testing  of  school  entrants 
in  Reading  is  no  longer  necessarjr.  These  tests  would  probably  do 
more  to  justify  themselves  when  used  on  the  individual  selected 
case,  although  even  then,  they  will  never  be  more  than  a  handy 
ancillary  to  clinical  judgment. 

(2)  B.C.G.  The  problems  created  by  the  Ministry’s  approval 
of  the  offer  of  B.C.G.  Vaccination  to  older  school  children,  have 
been  carefully  assessed  during  the  year.  The  laudable  intent  of 
raising  the  immunity  to  tuberculosis  of  those  on  the  threshold  of 
adult  life  necessitates  a  great  deal  of  clerical  preparation  and  where 
medical  staff  is  limited,  a  possible  restriction  of  other  equally 
valuable  preventive  work.  To  ensure  that  this  service  does  not 
become  an  administrative  Sisyphus,  a  pilot  scheme  was  judged 
advisable  and  this  was  tried  out  at  Whitley  schools  towards  the 
end  of  the  year.  Sixty-three  children  in  their  fourteenth  year 
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received  a  preliminary  Mantoux  and  those  negative  to  this  test 
were  given  B.C.G.  vaccination.  Some  six  weeks  later  the  Mantoux 
was  repeated  to  confirm  the  change  over  to  a  positive  reaction.  The 
results  of  this  small  investigation  are  shown  on  page  21 — the  most 
notable  feature  being  the  large  number  of  parents  who  refused  this 
protection  to  their  children.  Such  refusals  are  of  course,  only  to  be 
anticipated,  the  policy  of  “wait  and  see”  being  common  to  those 
who  receive  such  benefits  as  well  as  to  those  who  administer. 
However,  it  is  anticipated  that  a  growth  in  public  approval  will 
coincide  with  the  progressive  extension  of  this  project  and  that 
without  undue  emphasis  on  propaganda,  B.C.G.  vaccination  will 
become  a  routine  and  accepted  measure. 

(3)  Mass  Radiography  Service.  On  three  occasions  during 
1954  it  was  necessary  to  invoke  the  co-operation  of  the  Mass  Radio¬ 
graphy  Service  of  the  Oxford  Regional  Hospital  Board  as  the  result 
of  the  diagnosis  of  an  active  tuberculosis  case  amongst  the  staff  or 
pupils  of  Reading  Schools. 

School  A.  The  discovery  that  a  member  of  the  teaching  staff 
was  suffering  from  pulmonary  tuberculosis  created  widespread  con¬ 
cern,  the  close  contacts  being  immediately  screened  at  the  Chest 
Clinic,  while  a  further  group  of  some  200  pupils  and  staff  were 
examined  Radiologically  by  the  Mass  Radiography  Service.  No 
suspicious  findings  were  reported  but  when  Mass  Radiography  of 
the  whole  school  population  was  undertaken  three  months  later, 
some  eleven  of  the  children,  previously  X-rayed,  were  referred  to 
the  Chest  Clinic,  of  whom  nine  proved  to  be  infected  cases  not 
previously  known  to  the  Chest  Physician.  The  possibility  that  there 
had  been  a  spread  of  the  disease  from  the  originally  infected  teacher 
must  be  considered  likely,  although  the  late  development  of  lesions 
in  the  new  cases  is  rather  unusual. 

Because  of  the  last  mentioned  factor  it  was  considered  advisable 
to  repeat  the  Radiological  examination  in  a  further  three  months’ 
time  and  in  the  case  of  the  children,  to  combine  it  with  a  Tuberculin 
Test  of  the  Heaf  Multi-puncture  type.  These  two  measures  were 
subsequently  carried  out  and  through  Radiography  culled  a  further 
four  cases.  The  tuberculin  survey  evinced  curious  and  contradictory 
results — tuberculin  conversions  being  higher  in  a  group  in  which 
there  was  only  one  confirmed  case  than  in  a  group  in  which  the 
other  12  cases  occurred.  At  the  end  of  a  further  three  months 
interval,  Mass  Radiography  was  repeated  but  no  further  cases 
were  found.  Altogether  these  investigations  were  responsible  for 
the  discovery  of  13  new  cases  of  tuberculosis,  all  probably  due  to 
case-to-case  spread,  stemming  from  the  original  single  focus  among 
the  staff. 

The  conclusion  may  be  drawn  that  in  the  investigation  of 
tuberculosis  outbreaks  in  schools,  repeated  X-ray  examinations  are 
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necessary  to  ensure  the  recognition  of  both  late  developers  of  the 
disease  and  those  who  acquired  the  disease  from  infected  contacts 
of  the  original  case. 

School  B.  Consequent  on  the  diagnosis  of  the  adult  form  of 
pulmonary  tuberculosis  in  a  pupil,  the  entire  school  attend  the  Mass 
Miniature  Radiography  Unit  for  Radiological  examination,  which 
was  repeated  some  three  months  later.  On  neither  occasion  was  it 
possible  to  do  a  Tuberculin  test  as  well. 

The  results  are  shown  on  page  23  and  it  will  be  noted  that  of  the 
16  cases  recalled  for  interview,  only  one  had  a  tubercular  condition. 
This  child  was  already  under  supervision  and  was  not  a  danger  to 
the  community.  The  remainder  were  referred  to  the  Chest  Clinic  as 
non-tuberculous  patients. 

School  G.  The  initial  case  at  this  school  was  not  diagnosed  until 
the  close  of  the  year  and  it  was  possible  to  make  only  one  Radio¬ 
logical  examination  of  the  school  community  in  1954.  This  was 
combined  with  Mantoux  Testing  of  the  children. 

No  fresh  cases  of  tuberculosis  were  found  but  one  child  who  had 
an  incipient  bronchiectasis  was  referred  to  the  Chest  Clinic  for 
treatment.  (See  page  23  for  Table). 

Mantoux  testing  was  done  on  519  children  and  114  of  these  gave 
positive  reactions.  No  significant  information  was  gained  from  the 
breakdown  of  the  positive  reactors  although,  amongst  those  who  had 
not  yet  acquired  tuberculin  sensitivity,  it  was  interesting  to  note 
the  presence  of  three  children  who  had  previously  been  vaccinated 
with  B.C.G. 

It  is  pleasing  to  record  the  ready  co-operation  and  assistance 
received  from  Dr.  Karlish,  the  Chest  Physician,  Reading,  and  Dr. 
James,  Director  No.  2  M.M.R.  Unit  of  the  Oxford  Regional  Hospital 
Board,  and  their  respective  staffs  during  these  investigations. 

4.  Audiometry.  During  the  year  extensive  use  was  made  of  the 
Pure  Tone  Audiometer  by  the  School  Medical  Officers.  It  was 
considered  that  accurate  results  were  unlikely  to  be  obtained  by  the 
sweep  testing  of  school  entrants  and  that  this  measure  would  be 
better  employed  in  an  older  age  group.  Accordingly  684  children 
in  their  eighth  year  had  their  hearing  recorded  by  this  method, 
39  failing  their  initial  test.  On  retesting  the  number  suspected  of 
hearing  loss  was  reduced  to  20.  (The  results  are  summarised  on 
page  25). 

School  children  at  other  ages  had  their  hearing  assessed  at  the 
request  of  parent  or  schoolteacher.  It  was  noteworthy  that  these 
special  cases  although  few  compared  with  the  numbers  involved  in 
the  sweep  test,  yielded  a  higher  residuum  of  defects.  This  finding 
may  be  a  pointer  to  future  usage,  there  being  some  doubt  as  to 
whether  the  time  and  trouble  necessitated  by  the  sweep  test  is 
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justified.  It  would  seem  that  the  audiometer  is  best  employed  as  a 
convenient  and  effective  determinator  of  the  hearing  state  of  those 
referred  to  the  school  doctor  for  suspected  deafness,  or  in  cases 
where  clinical  opinion  require  confirmation.  However,  leaving 
conjecture  aside,  the  Pure  Tone  Audiometer  is  indeed  a  valuable 
instrument  for  not  only  does  it  judge  the  accuracy  of  a  child’s 
hearing  but  by  his  responses,  indications  as  to  his  emotional  and 
mental  equipment  may  be  obtained. 

5.  Cross  Laterality.  An  investigation  into  the  effects  of  cross 
laterality  were  started  during  the  year  but  the  number  of  children 
investigated  was  small  and  the  results  indeterminate.  If  other 
duties  permit,  this  work  will  be  pursued  further  in  1955. 

Infantile  Paralysis.  There  were  no  cases  of  infantile  paralysis 
within  the  Borough  during  1954.  Routine  visits  were  carried  out 
on  all  paralytic  cases  from  the  previous  four  years,  i.e.  since  January 
1950,  to  ensure  that  the  children  were  receiving  the  appropriate 
type  of  education.  All  were  found  to  have  recovered  sufficiently  to 
attend  ordinary  school. 

One  child  who  had  paralysis  in  1949  was  transferred  from  the 
Special  School  (Physically  Handicapped  Department)  to  an 
ordinary  school  during  1954  as  he  was  able  to  walk  about  quite 
easily  in  his  caliper  ;  four  other  children  from  1949  are  still  at  the 
Special  School. 

The  following  tables  give  a  summary  of  the  cases  in  school 
children  since  1950  : — classified  according  to  the  type  of  case  and 
the  age  group. 


Total  number  of  cases 
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SCHOOL  DENTAL  SERVICE 

Mr.  J.  Campbell,  L.D.S.,  reports  as  follows  : — 

“  The  year  commenced  with  a  staff  of  two  full-time  and  one 
part-time  Dental  Officers.  The  part-time  officer  resigned  and  left 
the  service  at  the  end  of  January.  In  spite  of  repeated  advertise¬ 
ments  we  have  been  unable  to  secure  the  services  of  any  new  dental 
officers. 

Treatment  has  been  carried  out  in  the  same  manner  as  in  the 
previous  year,  with  a  continued  effort  to  carry  out  dental  inspection 
at  schools.  In  the  inspection  of  entrant  infants,  a  considerable 
number  of  parents  were  present  at  the  time  of  inspection.  This  is 
rather  time  consuming  but  I  am  of  the  opinion  that  it  would  tend 
to  raise  the  acceptance  rate.  The  total  of  periodic  inspections  has 
dropped  slightly  but  this  can  be  accounted  for  by  my  absence  from 
duty  on  account  of  illness. 

There  is  again  a  decrease  in  the  number  of  casual  patients.  This 
decrease,  although  small,  is  nevertheless,  a  move  in  the  right 
direction. 

In  the  main  report,  it  will  be  observed  that  the  number  of  children 
treated  is  much  the  same  as  in  1953,  but  the  number  of  fillings  shows 
an  increase  as  also  does  the  number  of  teeth  filled.  Loss  of  both 
permanent  and  temporary  teeth  is  much  lower  than  the  1953  figure. 

Details  of  the  work  of  the  Oral  Hygienist,  the  supply  of  dentures 
and  Othodontic  appliances  are  referred  to  later  in  this  report. 

X-rays  are  still  being  referred  to  Battle  Hospital,  but  I  am  hopeful 
that  an  X-ray  machine  may  be  installed  in  Queen’s  Road  Clinic 
during  the  present  financial  year. 

The  following  tables  detail  the  work  of  the  Dental  Officers  during 
the  year. 

‘  Dental  Care  of  Expectant  and  Nursing  Mothers  and  Young 
Children  ’  in  the  report  of  the  Medical  Officer  of  Health  details 
treatment  of  pre-school  children.” 
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Dental  Inspection  and  Treatment  carried  out  by  the  Authority 

(1)  Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officers  : 

(a)  At  Periodic  Inspections  ...  ...  ...  7,921 

( b )  As  Specials  ...  ...  ...  ...  1,704 

Total  (1)  ...  9,625 


(2)  Number  found  to  require  treatment  .  5,900 

(3)  Number  offered  treatment  ...  ...  5,644 

(4)  Number  actually  treated  ...  ...  ...  ...  4,705 

(5)  Attendances  made  by  pupils  for  treatment  ...  8,223 

(6)  Half  days  devoted  to:  Periodic  Inspection  ...  47 

Treatment  ...  ...  ...  885 

Total  (6)  ...  932 


(7)  Fillings :  Permanent  Teeth  .  ...  4,918 

Temporary  Teeth  .. .  ...  ...  ...  471 

Total  (7)  ...  5,389 


(8)  Number  of  teeth  filled  :  Permanent  Teeth  ...  3,882 

Temporary  Teeth  ...  ...  460 

Total  (8)  ...  4,342 


(9)  Extractions :  Permanent  Teeth  ...  .  1,065 

Temporary  Teeth  ...  ...  ...  3,861 

Total  (9)  ...  4,926 


(10)  Administration  of  General  Anaesthetics  .  1,427 

(11)  Other  Operations  :  Permanent  Teeth  .  693 

Temporary  Teeth  .  2,553 

3,246 


Total  (11)  ... 
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Children  receiving  scholarships  to  non-Council  Schools  may  also 
receive  dental  treatment  at  the  School  Clinic. 

The  following  list  gives  particulars  of  the  work  performed  : — 


Number 

Treated 

Number 

of 

Attend¬ 

ances 

Number 

of 

Extracts 

Number 

of 

Fillings 

General 

Anaes¬ 

thetics 

Number 

Dis¬ 

charged 

Abbey 

3 

7 

— 

3 

— 

1 

St.  Joseph’s 

8 

17 

3 

14 

— 

6 

Christ’s  Hospital... 

3 

6 

— 

7 

— 

3 

Blue  Coat  School 

2 

6 

— 

2 

— 

1 

Occupation  Centre 

13 

28 

23 

2 

13 

12 

Children  not 
attending  school 

1 

4 

4 

— 

2 

1 

Dentures.  The  supply  of  dentures  to  schoolchildren  does  not 
vary  from  year  to  year.  Thirty-one  children  were  fitted  with  part 
dentures,  which  is  an  increase  of  five  over  the  previous  year.  It  is 
unfortunate  that  schoolchildren  should  require  dentures  at  all,  but 
it  is  usually  necessary  owing  to  the  accidental  fracture  and  loss  of 
front  teeth  or  that  the  extent  of  caries  render  the  teeth  unsaveable. 

Repairs  to  dentures  dropped  from  ten  in  1953  to  one  in  the 
present  year.  Children  made  a  total  of  110  attendances  in  this 
section  of  school  dental  treatment. 

Orthodontics.  This  part  of  the  Dental  Officer’s  work  has  to  be 
kept  carefully  in  check.  There  is  quite  a  substantial  demand  by 
parents  for  correction  of  irregularities.  Many  of  the  cases,  however, 
are  purely  cases  of  appearance  or  the  irregularity  is  so  slight  as  to 
be  of  no  importance.  At  present  our  aim  is  to  treat  children  who 
have  a  functional  disability  in  view  of  their  irregular  dentition. 
During  the  current  year  45  children  have  been  supplied  with 
appliances.  This  is  only  two  cases  more  than  in  1953. 

Repairs,  such  as  renewal  of  springs,  fracture  of  appliances,  etc., 
number  26,  being  20  fewer  than  in  last  year.  In  all,  the  attendance 
for  regular  inspection  and  adjustment  of  appliances  were  502. 

Oral  Hygiene.  During  the  past  year,  1,597  cases  attended  the 
Hygienist,  making  1,691  attendances  in  total.  1 ,064  were  having 
other  dental  treatment  as  well,  and  533  required  cleaning  and 
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polishing  only.  Two  pre-school  children  and  9  mothers  also  received 
the  services  of  this  department. 

Talks  on  Oral  Hygiene  were  also  made  by  the  Hygienist  at  several 
schools.  As  usual,  the  head  teachers  and  their  staffs  were  most 
helpful  in  every  way.  The  total  number  of  attendances  is  slightly 
lower  than  last  year  but  this  can  be  accounted  for  by  the  absence 
of  Miss  Anderson  on  sick  leave. 


HEALTH  EDUCATION 

Health  Education  programmes  during  1954  continued  along  the 
same  lines  as  in  previous  years.  The  annual  one-day  conference, 
presented  by  the  Central  Council  for  Health  Education  for  Health 
Visitors  and  Midwives,  wras  held  in  October  at  the  Whitley  Clinic 
and  nine  members  of  the  Berkshire  County  Council  personnel  also 
attended.  The  subject  for  discussion  was  “The  future  of  the  Child 
Welfare  Centre.”  At  the  Spring  meeting  arranged  by  the  School 
Health  Service  staff  for  the  Reading  School  Teachers,  a  discussion 
on  “  The  scope  of  the  Teaching  of  Hygiene  in  Schools  ”  was  in¬ 
troduced  by  Dr.  Norman  Parfitt,  a  Divisional  Medical  Officer  of 
the  Berkshire  County  Council  and  former  Deputy  Medical  Adviser 
to  the  Central  Council  for  Health  Education.  The  Autumn  meeting 
was  a  lecture-demonstration  on  “Asthma  in  Childhood”  and  the 
value  of  breathing  exercises,  and  was  given  by  Dr.  J.  J.  Kempton, 
Paediatrician.  The  exercises  were  demonstrated  by  a  class  of 
asthmatic  children  under  the  supervision  of  one  of  the  School 
Nursing  Staff.  An  additional  meeting  was  arranged  in  October  for 
teachers  and  others  who  work  in  connection  with  children  for  the 
showing  of  the  much  discussed  film  “A  Two-Year  Old  Goes  to 
Hospital  ”  made  by  the  Tavistock  Clinic. 

Throughout  the  year  a  number  of  talks  were  given  by  the  School 
Medical  Officers  to  various  parent-teachers  associations,  societies 
and  clubs  and  a  lecture  on  the  School  Health  Service  was  given  to 
the  graduates  of  the  Department  of  Education,  Reading  University. 

In  all  fields  of  propaganda  practical  demonstrations,  film  strips 
and  other  visual  aids  are  being  used  extensively  and  it  is  hoped  to 
utilise  these  methods  in  our  future  programmes.  There  is  no  way  of 
assessing,  with  any  degree  of  accuracy,  the  value  of  these  Health 
Education  Schemes,  but  it  is  undoubtedly  a  function  of  a  pro¬ 
gressive  Public  Health  Department  to  devise  a  policy  designed  to 
interest  the  public  in  hygiene  and  the  care  of  their  health.  It  is 
hoped  to  extend  the  scope  of  our  activities  during  the  coming  year, 
and  more  ambitious  programmes  are  being  planned.  We  are  en¬ 
couraged  in  our  efforts  by  the  increasingly  large  audiences  who 
attend  our  meetings. 
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PHYSICAL  EDUCATION 

I  am  indebted  to  the  Physical  Training  Organisers  for  the  follow¬ 
ing  information  : — 

During  the  year  the  Ministry  of  Education’s  publications  on 
physical  education  had  a  stimulating  effect  on  the  work  in  the 
primary  schools.  The  publications  did  a  great  deal  to  determine  a 
definite  approach  to  the  subject  in  which,  during  the  past  few  years, 
the  method  of  teaching  has  swayed  undecidedly  from  the  “  free 
activities  ”  system  on  the  one  hand  and  the  “  formal  ”  system  on 
the  other.  In  Reading  a  middle  course  was  advocated  in  which  the 
general  method  of  presenting  the  lesson  was  guided  by  the  wider 
scope  of  the  modern  but  tempered  with  the  control  and  discipline 
of  the  old. 

In  the  secondary  schools  there  was  no  similar  guidance  from  the 
Ministry.  The  controversy  between  old  and  new  continued  but 
unfortunately,  in  many  instances,  the  teachers  were  reluctant  to 
investigate  and  compromise  to  the  same  extent  as  in  the  primary 
schools.  There  was  (and  still  is)  a  wide  difference  between  the  work 
done  in  physical  education  in  the  last  year  of  the  junior  schools  and 
that  attempted  in  the  first  years  of  secondary  schools. 

The  visit  of  the  Danish  Gymnastic  Teams  to  Reading  in  February 
proved  to  be  a  great  success.  Some  1 ,000  children  from  the  secondary- 
schools  saw  two  displays  given  by  these  teams.  The  men  especially 
gave  a  stimulating  performance  of  disciplined  work  in  which  their 
effort,  control  and  agility  delighted  and  amazed  young  audiences. 


Games.  The  enthusiasm  of  the  girls  for  hockey  was  most 
encouraging.  Credit  must  be  given  to  the  teachers  concerned  in  the 
coaching  of  this  game.  Full  use  was  made  of  available  facilities  and 
the  girls  were  introduced  to  hockey  in  the  first  years  in  secondary 
schools  and  thereby  gained  a  degree  of  efficiency  at  an  early  age. 
Coaching  courses  were  held  for  the  teachers  and  rallies  were  arranged 
for  the  children.  Both  did  a  great  deal  to  stress  the  educational  and 
social  values  of  inter-school  games  which  were  played  in  a  friendly 
spirit. 

Regarding  the  boys’  games,  although  more  time  was  directed 
towards  the  coaching  of  their  major  games  in  organised  games 
periods,  there  was  present,  however,  the  over-riding  presence  of 
competitions  for  school  teams.  These  competitions  may  readily 
dominate  all  the  games  played  in  and  out  of  school  hours  and  also 
tend  to  determine  the  facilities  and  equipment  asked  for  by  the 
schools,  to  the  detriment  of  the  educational  value  of  the  organised 
games  lesson.  Some  of  these  difficulties  will  disappear  as  new  school 
playing  fields  are  brought  into  use  under  the  direct  control  of  the 
Committee  but,  unfortunately,  these  problems  will  remain  as  long 
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as  children  are  required  to  play  on  pitches  in  public  parks  primarily 
designed  for  adult  use. 

Lawn  Tennis  for  secondary  girls  and  boys  was  popular  but  limited 
to  the  facilities  available.  Children  were  encouraged  to  play  after 
school  hours  and  tournaments  were  arranged  with  this  end  in  view. 
Again  it  was  necessary  to  limit  the  entries  from  schools  for  these 
tournaments  and  until  more  courts  are  available  there  is  little 
hope  of  our  scholars  in  general  becoming  proficient  at  this  game. 

Playing  Fields.  The  following  new  playing  fields  were  handed 
over  to  the  Committee  : — 

Ashmead 

Geoffrey  Field  Primary 
B.B.C.,  Caversham  Park 
Emmer  Green  Primary 
Park  Lane  Primary 
The  Grove  Annexe 
Stoneham 
Southcote  Primary 

The  established  playing  fields  responded  to  care  and  attention 
and  recovered  well  from  the  heavier  use  they  were  given  by  a  larger 
number  of  schools.  Efforts  were  made  to  curtail  the  use  of  public 
parks  and  it  was  found  that,  in  general,  schools  preferred  this 
arrangement.  This  policy  could  be  extended  but  it  would  involve 
additional  costs  for  special  transport. 

Swimming.  The  total  number  of  attendances  at  the  public 
baths  during  school  swimming  period  was  40,496,  and  increase  of 
approximately  2,200  on  the  previous  year. 

Approval  was  given  to  erect  an  experimental  learners’  pond 
(12-ft.  x  24-ft.  x  18-in.  deep)  at  the  Hill  School  and  it  is  anticipated 
that  this  pond  will  be  ready  by  Spring  1955. 

Visits  and  Courses  : — 

Local  inter-school  visits  and  discussions 

Netball  Umpires  Course 

National  Dancing  and  Movement 

Ballet  for  Beginners 

Short  Courses  in  Physical  Education 

Filmstrips  on  games  training 

Holiday  Courses — individual  teachers  encouraged 
to  attend. 

In  conclusion,  the  Organisers  wish  to  express  their  thanks  to 
everyone  who  assisted  them  in  their  work  during  the  year. 
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SPECIAL  CLINICS 

(/l)  Remedial  Exercises.  458  children  were  advised  to  do 
remedial  exercises  for  postural  defects  during  the  year.  The  number 
of  children  in  each  category  is  listed  below  : — 

Flat  Feet  ...  ...  ...  ...  201 

Round  Shoulders  ...  ...  ...  189 

Both  Flat  Feet  and  Round  Shoulders  68 

Total  ...  458 


Each  child  was  given  the  appropriate  printed  and  illustrated 
leaflet  showing  the  exercises  to  be  done  and  224  children  attended 
the  gymnasium  at  the  School  Clinic,  Queen’s  Road,  for  the  remedial 
exercise  class  which  is  held  each  Tuesday  afternoon. 

The  number  of  old  cases  discharged  as  cured  was  as  follows  : — 


Flat  Feet 

...  ... 

78 

Round  Shoulders 

...  ... 

28 

Both  Flat  Feet  and  Round  Shoulders 

16 

Total... 

122 

( B )  Ringworm  of  Scalp.  There  was  an  increase  in  the 
incidence  of  Ringworm  of  the  Scalp,  5  new  cases  being  diagnosed 
during  the  year  compared  with  a  single  new  case  in  1953.  Specimens 
of  the  infected  hairs  were  sent  to  the  London  School  of  Hygiene  and 
Tropical  Medicine  for  investigation,  and  in  5  cases  the  presence  of 
microsporum  canis  was  established  ;  this  indicating  an  infection  of 
animal  origin. 


RINGWORM  OF  THE  SCALP 


Total 

School 

Age 

Pre- 

School 

Age 

Boys 

Girls 

Number  of  Cases  treated 

7 

(Two  carried 
over  from  1953) 

5 

2 

6 

1 

No.  of  Cases  referred  to 
Royal  Berks  Hospital 

4 

4 

— 

4 

— 

No.  given  X-ray  Treat¬ 
ment  ... 

3 

3 

— 

3 

— 

The  Average  absence  from  school  was  31  days 
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(C)  Ultra  Violet  Light  Therapy.  This  was  available  during  the 
year  at  the  Queen’s  Road  Clinic,  Whitley  Clinic,  and  the  Avenue 
School.  Sunlight  treatment  is  always  very  popular  with  the  children 
and  since  it  is  rarely  that  good  fun  and  “what  is  good  for  you” 
coincide,  they  derive  maximum  benefit  from  these  sessions. 

93  boys 


[received  an  average  of  2  hours  20  minutes 
apiece 


72  girls 

52-pre  school  children 
3,992  separate  attendances  were  made 
Children  treated  were  mostly  in  5-8  year  group. 


ROAD  ACCIDENTS 

We  are  indebted  to  Inspector  Attrill  for  the  following  information: 

That  there  is  a  rise  during  the  past  year  is  hardly  surprising  in 
view  of  the  national  trend  covering  all  classes  of  road  users  and 
age  groups,  but  nevertheless,  it  will  be  recalled  that  the  national 
increase  in  injury  accidents  related  solely  to  adults  and  child 
casualties  were  remarkably  low. 

I  expect  the  difference  so  far  as  Reading  is  concerned  lies  in  the 
probability  that  there  has  been  a  substantial  increase  in  the  number 
of  children  attending  Reading  schools. 

As  to  the  figures  themselves,  they  do  show  an  encouraging 
decrease  in  cyclist  casualties,  and  in  this  connection  it  is  to  be  hoped 
that  parents  will  tend  to  refrain  from  allowing  their  very  young 
children  to  cycle  unaccompanied  by  old  and  more  responsible 
people,  and  that  every  encouragement  will  be  given  by  parents  for 
their  children  to  enter  the  Road  Safety  Committee’s  Safe  Cycling 
Scheme,  details  of  which  will  be  circulated  through  the  schools,  as 
before. 

The  two  fatal  accidents  concern  the  double  fatality  of  a  year  ago 
when  three  children  were  knocked  down  by  a  lorry  whilst  properly 
using  a  pedestrian  crossing. 

Children  who  were  killed  or  injured  in  Road  Accidents  in  Reading: 


All  Persons  under  16  years 
of  age 

Children  attending  school 
in  Reading 

1954 

1953 

1954 

1953 

Fatal 

4 

3 

Fatal 

2 

1 

Serious 

21 

34 

Serious 

16 

21 

Slight 

116 

106 

Slight 

81 

63 

Total 

141 

143 

Total 

99 

85 

Total  includes — 

Total  includes — 

Pedestrians 

76 

66 

Pedestrians 

59 

38 

Pedal  Cyclists  ... 

52 

61 

Pedal  Cyclists 

39 

47 
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STATISTICAL  DATA 


A.  Periodic  Medical  Inspections 

Number  of  Inspections  in  the  prescribed  Groups — 


Entrants  ...  ...  ...  ...  1,805 

Second  Age  Group  ...  ...  ...  1 ,445 

Third  Age  Group  ...  ...  ...  1,144 

Total . 4,394 

Number  of  other  Periodic  Inspections  ...  ...  360 

Grand  Total  ...  4,754 


B.  Other  Inspections 

Number  of  Special  Inspections 
Number  of  Re-inspections 


Total 


...  1,497 
...  3,601 


5,098 


C.  Pupils  Found  to  Require  Treatment 


Group 

(1) 

For  Defective 
Vision  (excluding 
Squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  II A 

(3) 

Total 

Individual 

Pupils 

(4) 

Entrants 

45 

289 

268 

Second  \ge  Group 

97 

167 

232 

Third  Age  Group 

144 

154 

244 

Total  (prescribed 
Groups) 

286 

610 

744 

Other  Periodic  In¬ 
spections 

1 

35 

31 

Grand  Total 

287 

645 

775 
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Return  of  Defects  found  by  Medical  Inspection  in  the  year 
ended  31st  December,  1954. 


Periodic  Inspections 

Special  Inspections 

Number  of  Defects 

Number  of  Defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment 

(5) 

4 

Skin 

70 

43 

593 

13 

5 

Eyes — 

(a)  Vision 

287 

96 

60 

35 

(. b )  Squint 

58 

11 

6 

4 

(c)  Other... 

14 

8 

233 

2 

6 

Ears — 

(a)  Hearing 

20 

42 

32 

23 

( b )  Otitis  Media  ... 

30 

46 

69 

17 

(c)  Other  ... 

5 

12 

120 

12 

7 

Nose  and  Throat 

151 

225 

188 

73 

8 

Speech... 

15 

20 

9 

8 

9 

Cervical  Glands 

6 

33 

19 

15 

10 

Heart  and  Circulation 

15 

34 

10 

12 

11 

Lungs  ... 

21 

68 

25 

5 

12 

Developmental — 

(a)  Hernia 

7 

6 

1 

1 

(b)  Other . 

18 

29 

3 

12 

13 

Orthopaedic — 

(a)  Posture 

48 

19 

63 

6 

( b )  Flat  Foot 

63 

26 

76 

6 

(c)  Other... 

59 

73 

57 

20 

14 

Nervous  System — 

(«)  Epilepsy 

3 

2 

1 

( b )  Other... 

5 

14 

6 

11 

15 

Psychological— 

(a)  Development... 

1 

2 

10 

5 

( b )  Stability 

4 

21 

7 

7 

16 

Other  ... 

6 

18 

2,818 

26 

Child  Guidance  Treatment 


Number  of  cases  treated 

In  the  Authority’s 
Child  Guidance 
Clinics 

Elsewhere 

Number  of  pupils  treated  at  Child  Guidance 
Clinics 

36 

— 

Speech  Therapy 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

Number  of  pupils  treated  by  Speech 
Therapists 

143 

— 

Other  Treatment  Given 


(a)  Miscellaneous  minor  ailments 

( b )  Other  than  (a)  above  (specify)  : — 

1.  Ultra  Violet  Light  Therapy 

2. 

3. 

4. 

5. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

2,602 

69 

217 

2,819 

69 

Total 


40 


Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  dealt  with 

.....  r 

By  the  Authority 

Otherwise 

External  and  other,  excluding  errors  of 
refraction  and  squint 

195 

152 

Errors  of  refraction  (including  squint) 

— 

594 

Total 

195 

746 

Number  of  pupils  for  whom  spectacles 
were — - 

(a)  Prescribed 

(b)  Obtained 

— 

415 

386 

Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases  treated 


By  the  Authority 

Otherwise 

Received  operative  treatment — 

(a)  For  diseases  of  the  ear 

— 

18 

( b )  For  adenoids  and  chronic 

tonsillitis... 

— 

53 

(c)  For  other  nose  and  throat  con- 

ditions 

— 

24 

Received  other  forms  of  treatment 

178 

29 

Total 

178 

124 

Orthopaedic  and  Postural  Defects 


(a) 

Number  treated  as  in-patients  in 

hospitals 

Not  available 

By  the  Authority 

Otherwise 

(b) 

Number  treated  otherwise,  e.g.  in 

clinics  or  out-patient  depart¬ 
ments 

224 

— 

41 


Cases  of  Infectious  Disease  in  School  and 
Pre-School  Children,  for  the  year  1954 


Notifiable  Disease 

Total  under 

15  years 

|  Under  one  year 

One  year  and 

under  three  years 

Three  and  under 

five  years 

Five  and  under 

ten  years 

Ten  and  under 

fifteen  years 

Scarlet  Fever 

96 

1 

5 

20 

63 

7 

Whooping  Cough 

88 

8 

20 

14 

43 

3 

Diphtheria 

— 

— 

— 

— 

— 

— 

Measles  ... 

13 

3 

4 

3 

3 

— 

Acute  Pneumonia 
(Primary  or  Influenzal) 

19 

4 

— 

2 

8 

5 

Cerebro  Spinal  Fever  ... 

1 

— 

— 

1 

— 

— 

Acute  Poliomyelitis  : 
(Paralytic) 

— 

— 

— 

— 

— 

— 

Non-Paralytic 

— 

— 

— 

— 

— 

— 

Dysentery 

33 

1 

7 

6 

12 

7 

Erysipelas 

1 

1 

— 

— 

— 

— 

Food  Poisoning 

7 

1 

1 

1 

3 

1 

Para  Typhoid  “B” 

1 

— 

— 

1 

— 

— 

Totals  ... 

259 

19 

37 

48 

132 

23 

42 


MISCELLANEOUS  TABLES 
Diseases  of  the  Skin 


Number  of  cases  treated  or 
under  treatment  during  the 
year 


By  the  Authority 

Otherwise 

Ringworm — 

(i)  Scalp 

7 

4 

(ii)  Body 

13 

— 

Scabies 

— 

— 

Impetigo 

49 

2 

Other  Skin  Diseases 

619 

5 

Total 

688 

11 

Table  III — Infestation  with  Vermin 

(i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorized  persons  ...  41,819 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  349 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2), 
Education  Act,  1944)  ...  ...  ...  ...  33 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3), 
Education  Act,  1944)  ...  ...  ...  ...  1 


Table  IV  (Miscellaneous) 

1  Total  No.  of  Home  Visits  by  School  Nurses  was  ...  857 

2  Total  No.  of  examinations  by  School  Medical  Officers 

of  children  for  employment  ...  ...  ...  508 
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